The incidence of multiple accessory pathways (AP) in patients undergoing electrophysiology study (EPS) for tachycardias is higher in structural heart disease such as Ebstein's anomaly. Ablation of APs is necessary at a younger age, because tachycardia is poorly tolerated in these patients owing to compromised cardiac reserve.
. The QRS axis in AVF and DII changed. RF was applied thrice for 60s, 60s, and 48s on the same location.
Most of the preexitation was lost on the surface ECG, but with standard ventricular stimulation protocol, another SVT was induced and the ESI mapping during SVT revealed another AP in the right posterior region of the tricuspid annulus. The region was marked with ESI system. A 50w-50C0 RF application for 6 s ceased the tachycardia with VA block. RF was applied four times for 60s, 30s, 30s, and 45s. VA conduction was consantric decremental and VA block 400 ms, WLC 280 ms after the procedure.
The procedure was uncomplicated, there was no atrioventricular block, and the patient followed a normal postoperative course. After 1 week, the patient underwent a successful bidirectional Glenn operation and after 2 months of follow-up, the patient reported no further episodes of tachycardia.
Discussion
Ebstein's anomaly, characterized by displacement of the posterior and septal leaflets of tricuspid valve downward toward the apex of the right ventricle is an uncommon congenital cardiac malformation accounting for <1% of congenital heart defects (1). Particularly, preexcitation and Wolff-Parkinson-White syndrome are more frequently associated with this anomaly (10%-29%) compared with any other congenital heart defect (2). The most frequent location of accessory pathway is the right posterior free wall (43%) (3).
Catheter ablation is a safe and effective therapy for arrhythmias seen in Ebstein's anomaly (4) (5) (6) . But the anatomic challenges, in combination with the presence of multiple AP, can negatively impact ablation outcome in patients with Ebstein's anomaly (7, 8) . In addition to the large right atrium, catheter stability also can be compromised by significant tricuspid insufficiency, and downward displacement of the tricuspid valve. In our case, hemodynamic compromise during tachycardia with hypotension and hypoperfusion was observed due to single ventricle physiology and multiple APs were found in EPS.
Catheter ablation of AP in infants with a 3D mapping system is a well-known safe and effective therapy, when medical therapy is ineffective (9, 10) . In our case, ESİ system was used to reconstruct the right and left atrial anatomy and to mark the ectopic foci for successful RF ablation.
Conclusion
RF ablation can be used an alternative and safe method for treating patients with Ebstein's anomaly who present with AVRT, even in small children, when medical therapy is ineffective or complicated. 
